at terminal joints. Vibration sense is impaired in left hand and wrist, slightly in the right.
There is complete astereognosis in the left hand. All the superficial and deep reflexes are normal in character. The power and tone of legs normal. Gait normal.
Other systems show no abnormality. The cerebro-spinal fluid is clear, colourless, contains no cells. Total protein, 0025 gr. Reactions: (1) Nonne-Apelt, (2) Pandy, negative, (3) Lange, no change in any tubes, Wassermann reaction negative in the blood and cerebro-spinal fluid.
Syphilitic Encephalitis.
By C. P. SYMONDS, M.D. J. C., MALE, now aged 47, first attended hospital December 3, 1924, having had three generalized epileptic seizures on the previous day. There bad been no headache or other symptoms. He had had twenty-five years' service in the regular Army, and admitted syphilis eighteen years previously. Apart from this he had had no serious illness. There was no previous history of any epileptiform attack.
On examination the mental state and speech were found normal. The pupils were small and irregular and reacted sluggishly to light and in accommodation. Oldstanding middle-ear deafness was present on both sides. Apart from this no physical signs of disease could be detected. The Wassermann reaction was strongly positive in blood and spinal fluid. The specimen of the latter sent for chemical and cytological examination was unfortunately lost. He was given mercury and iodides by the mouth and novarsenobillon intravenously in weekly doses rising from 045 grm. to 0 9 grm., until 5 grm. had been given; six weeks later a further course of 5 grm. was given in the same way. The mercury and iodides were continued throughout. He had no more fits or other symptoms. In June, 1925, the physical signs were unchanged. The Wassermann reaction in the spinal fluid was weakly positive, with 1 cell per c.mm. and 0 04 per cent. protein. He has since attended annually for a short " prophylactic " course of four weekly doses of 0 * 9 grm. novarsenobillon with mercury and iodides by the mouth. There has been no recurrence of the fits, no further development of symptoms or physical signs. He has been working regularly as a wharf hand throughout the whole period under review. 
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Blood Wasserniann negative. Cerebro-spinal fluid: Clear and colourless; Wassermann reaction, negative; I. P.; Nonne-Apelt, negative; total protein, 0 035 per cent. ; cells per c.mm., IP2; Lange, 1, 3, 3, 2, 17, 0, O, 0, 0 ; benzoin, 0, 0, 0, 0, 0, 0, 0, 2, 2, 000. History.-Nine years ago she had a seizure consisting of sudden loss of consciousness-followed by loss of speech, diplopia and weakness of right arm and leg. Later, there was an awkward feeling in the tongue. The condition of the arm and leg has gradually improved, but diplopia and wasting of the tongue have persisted.
Physical Examination.-Pupils are equal and react normally; fundi normal. Pronounced internal strabismus left eye with diplopia; paralysis of left external rectus and apparently of superior oblique. Tongue on protrusion deviates to left and shows marked atrophy and weakness of left half. Slight weakness left side of paiate. Arm, abdominal and plantar reflexes are normal; knee and ankle-jerks brisk, but equal. No inco-ordination.
Heart, lungs and other systems normal. Blood-pressure: 120 systolic, 75 diastolic. Urine: no abnormality. Blood: Wassermann reaction negative. Cerebro-spinal fluid: Cells and protein, normal; Wassermann reaction negative.
The history and physical signs of the case suggest a vascular lesion in the neighbourhood of the left ponto-medullary junction involving the sixth, tenth and twelfth nerves, and, originally, the pyramidal tract of that side before decussation; the latter, however, was evidently affected only slightly, as all hemiplegic signs have disappeared.
Case II.-Adolph W., aged 21. Complains of weakness of left arm and shoulder, wasting of the tongue, and occasional twitching, left side of face.
